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The state of organized advice to Mental Hospital 
Management Committees is of vital concern in these 
days of transition from the isolation and authoritarian 
custodial outlook engendered by the Lunacy Acts 
towards freedom from the institutional stigma and an 
atmosphere mort like that of the general hospital. 

It is over 10 years since the Ministry of Health first 
issued recommendations for the setting up of staff 
committees (H.M.C. (48) 1). In 1953 more detailed 
suggestions were circularized (H.M.C. (53) 87) on an 
advisory and permissive basis. There was no directive. 
In some places such committees have appeared only in 
the last year or so, and in isolated cases do not exist on 
a formal footing. 

Possibly the time is ripe for implementing the earlier 
ministerial requests by a statutory instrument. It is 
hardly fitting that medical staff committees should exist 
on sufferance even if there is little evidence of open 
disapproval from management sources. They have 
proved their worth in many places and shown an 
enduring capacity for amicable relations with H.M.C:s. 

It seems to be settled that only one or two senior 
full-time consulfants should serve on management 
committees. Those elected need not necessarily hold 
full-time appointments to the particular hospital 
concerned. They might not prove adequate spokesmen 
without the voice of a statutory medical staff committee 
to initiate interest in a particular matter. This may 
seem a trivial point to some, but in the event of the 
Mental Health Bill becoming law in its present form it 
is not to be overlooked. 

The consideration given to any proposal from a 
superintendent must inevitably be influenced by his 
status under the Lunacy Acts. The new Bill divests him 
of his present powers, and this would certainly disturb 
the balance of lay and medical authority. His strength 
in future might well depend upon his closer identity with 
his medical advisory committee. There are those, of 
course, who would like to see the chairman of the latter 
take over the superintendent's role. The best system is 
perhaps that which is least likely to lend itself to abuse 
for the pursuit of personal ends and ambition. The 
current, quite heated, controversy in the correspondence 
columns of the medical press emphasizes this issue I 
am in no position to add my comment except upon the 
question on whether medical staff committees are as a 
tule sufficiently well run to take on any special 
responsibilities which the situation might give rise to 
in the near future 

Questionaries to M.A.C.s 

In reviewing the work of the medical advisory 

committee to which I act as secretary, it was of interest 


to try to gain some idea of the fortunes of similar bodies 
in other mental hospitals. A circular was sent out to 
68 of the largest of them in England, Scotland, and 
Wales. In the 50 replies all hospital regional board 
areas were represented. Besides answers to questions 
there was a good deal of interesting and - helpful 
comment. 
1. If You Have a Functioning M.A.C. 

(a) For how long has it existed ?—Just over two-thirds ot 
the commiitees (some at group level) had existed for over 
five years; one-third for less than five years (six undet 
two years). 

(b) Who are its members?—Over one-third had 
representatives of all grades (mainly individual hospital 
committees). Nearly one-third had ao members below 
senior registrar ; nearly. one-third had only consultant and 
specialist members, and these were mainly group committees 
conforming presumably with the suggestions of the Ministry 
circulars. 

(c) Are there annual elections of officers ?—One-half said 
“Yes”; one-quarter had only irregular procedures; and 
the rest had permanent officers or none at all. 

(d) Are the meetings regular ?—Two-thirds said “* Yes” 
(mostly monthly). 

(e) Is there good liaison with the H.M.C. ?—Over one-half 
said “ Yes” ; five said “ No.” The rest were uncertain or ne 
comment was forthcoming. 

(f) Has the M.A.C. established itself on such a basis as ta 
warrant statutory embodiment ?—Over one-third said 
“Yes”; one-third said “ No.” The rest were uncertain. 

2. If You Have No M.A.C. 

(a) Has it formerly existed and failed ?—None. (Six out 
of eight hospitals without M.A.C.s were in one area.) 

{b) Has the H.M.C, not approved the existence of sucha 
body ?—No comments. 

{c) Any other comments. (These are included below 
indirectly when considering comments.) 

Routine of a Typical M.A.C. 

My own committee has flourished for eight years, 
observing standard committee routine from the outset 
and with annual elections of officers. Membership has 
always included all full-time medical staff, visiting 
consultants, and specialists. Formal communication, in 
the first instance between respective secretaries, has been 
the rule Meetings are at two-monthly intervals, but 
extra ones have been frequently called. Many sub- 
committees have been needed, such as those which 
have recently dealt with a Ministry questionary on 
rehabilitation and with the expansion of pathological 
laboratory facilities within the hospital. The Medical 
Library Subcommittee is permanent. 

Only three joint subcommittees with H.M.C. members 
have been held However, this is not to imply that 
relations with the H-M.C. are anything but good; 
though, as is fairly general, referrals tend to be in one 
direction for the most part. 

Meetings with other M.A.C.s in the region have so 
far only resulted in one rather informal contact. 

This medical advisory committee has never hesitated 
to ‘take the initiative, and it has usually been amply 
rewarded by the just consideration and use made of its 
advice. 
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Nearly 200 separate items have been considered to 
date and over 80 unanimous resolutions passed.!. Some 
matters have repeatedly appeared on the agenda (by 
no means least, the matter of a private toilet for non- 
resident doctors, which has been met, seven years after 
the first request, by an allocation of new quarters, 
including not only the very necessary office but a library 
as well). The following are samples of the items 
considered. 

Patients’ Treatment and Welfare-—Overcrowding ; 
New wards; open wards; hostels; educational and 
recreational facilities ; resettlement and rehabilitation ; 
payment for work done in the hospital's service; 
allocation of trained nursing staff to sick wards; 
anaesthetists for modified E.C.T.; segregation of cases 
of tuberculosis ; geriatric patients ; sick wards; C.J.A. 
patients ; out-patient services ; biosocial centre ; epileptic 
clinic ; psychosomatic clinic; day hospital; patients’ 
social clubs; out-patient E.C.T.; future of the insulin 
unit ; group therapy. 

Auxiliary Services, etc-—Increases in establishment 
of social workers, psychologists, and occupational 
therapists. Appointment of an education officer. Contact 
with district rehabilitation officers, probation officers, 
and local mental health authority. 

Medical. — Requisitions. Establishment of and 
improvement in x-ray, E.E.G., E.C.G., and laboratory 
service within the hospital. Cost of prescribing and 
periodical discussions on same with the dispenser. Case 
sheets and filing system. Out-patient records. Clerical 
assistance. Medical teams. Increases in medical staff 
establishment. Locums. Renewal of junior appoint- 
ments. Recommendations for membership of H.M.C. 


Research facilities. Case conferences. Visiting 
lecturers. Reports of visits. Postgraduate training. 
Medical library. Accommodation for M.O.s. Legal 
matters. 


All the interests suggested in the Ministry circulars, 

and more, are covered. 
Comments 

The titles Medical Staff Committee and Medical 
Advisory Committee are interchangeable, but the former 
is perhaps better used in the sense intended in the 1948 
Ministry circular, as the name for a single hospital 
committee. This applies particularly to situations where 
there is a group committee as well. In some areas the 
medical advisory committee is not a body established 
along the lines of those under discussion: it may merely 
be a subcommittee of an H.M.C. 

Medical staff (advisory) committees in the larger 
mental hospitals should conduct their affairs as though 
they were a group organization. The Ministry Circular 
(H.M.C. (53) 87) says: “It is, however, desirable that 
there should be at individual hospitals of appropriate 
size staff committees which would normally include the 
whole senior medical and dental staff of the hospital 
concerned and would discharge in relation to individual 
hospital functions of the same kind as those which the 
proposed group committees would discharge in the 
group.” 

Such committees may presumably regard themselves 
as fulfilling the requests of both the 1948 and the 1953 
circulars. Therefore there can be little justification for 
excluding any member of the medical staff where 
individual hospitals are concerned. Some junior 
representation shou'd be acceptable in group committees. 

Where there are group and individual committees it 
would not seem necessary for the latter to assume 


subordination in any strict sense. 

The ministerial instructions obviously intended some 
formal and independent existence for staff committees. 
Morning office with the superintendent is not adequate 
in this respect. In such circumstances no use is being 
made of the opportunity for formal communication with 
the H.M.C. The link ought to be through an impartial 
secretary. 

In some hospitals the senior medical officer acts as a 
permanent chairman and secretary. This is undesirable, 
especially when it is considered that others decline such 
office and avoid frequent re-election. Naturally the 
superintendent would be asked to take his turn as 
chairman from time to time. 

It would be an advantage if the chairman could sit in 
on H.M.C. meetings, and more desirable still that he 
should be an official member. In this latter case his 
election to the M.A.C. for a three-yearly period is 
probably essential. A superintendent could not, as 
M.A.C. chairman, be appointed to the H.M.C. under 
existing rules. 

Unless the work is too heavy a member of the medical 
staff should act as secretary. The H.M.C. secretary 
might attend as an observer, as is the practice in some 
places. 

A B.M.A. circular? stated that there should be 
considerable variation according to different local 
circumstances, and in general this is acceptable. Never- 
theless it is perhaps better that the pattern should be 
more uniform so far as staff committees in the larger 
mental hospitals are in question. 

It is hardly true to the spirit of the ministerial requests 
that one M.A.C. shou!d hold only yearly meetings whilst 
another’s are fortnightly. Some meet only spasmodically, 
and in one there have been lapses of up to two years. 

It is at least a matter for serious consideration whether 
anything can be done to encourage greater uniformity 
and effectiveness. Medical staff committees are 
mistakenly grouped with catering and nursing advisory 
committees in a recent report from the Institute of 
Hospital Administrators.* Their position is of deeper 
significance in the scheme of things. Whilst remaining 
essentially advisory, they ought to exist as of right and 
with recognition through a statutory instrument. 

Summary 

The Minister of Health first recommended the setting 
up of medical staff committees in 1948. In 1953 more 
detailed suggestions were circularized, but they were 
on'y advisory and permissive. It is argued that these 
committees should cease to exist on sufferance and 
should have statutory powers. This is particularly 
necessary in relation to mental hospital management 
committees, which, in view of recent mental health 
legislation, need organized professional advice. A 
questionary was sent to 68 medical advisory committees 
in mental hospitals in England and Wales and Scotland, 
and from 50 replies their state of activity is analysed. 
Suggestions for the functioning of these committees are 
made, together with a plea for uniformity in action and 
statutory recognition. 

I would like to thank all those who kindly completed the 
questionary. I am also grateful to senior members of my 
M.A.C. for helpful discussion. 
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